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Q/ ny Job title (See lnstructlons)

Employer (See Instructions)

Date

\Q{b\

Full name of contributor

| vavw\/d%

[ out-of-state PAC (iD#:

.Q‘

mount of contribution ($)

G2

Code

O\

Prmctpal occup ion / Job title (See Instruc’ucns)

Wewe FP

Date We of contribex
AN \% ........ ,
\ h Contributor address

out-of-state PAC (ID#:

Clty, State;

) Amount of contribution ($)
.......... ~_ b
Zip Code D

/’%@rt 22 adad

gz%ccgg? / Job title (See !nstructlons)

Emplm Seeﬁnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

M’b\

m:qp%\w& o
| *cﬁ'& "’r‘ék@%ﬁ

The Instruction Guide explains how to complete this form. 1 Total pag;f l/j’e‘j“e At:
PN £,
2 FEXR NAME k ES 3 Filer ID ics Commission Filers)
4 Date 8§ Full name of contributor, y | 7 Amount of contribution ($)

4 22

Rcup;:ccupanon Job title (See Instructions)

] Emﬁr ;ﬁee Instructions)

Date

Full name of contributor

Contributor address;

"] out-of-state PAG (iD#: )

City; State; Z!p Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions

)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

City; State; Zip Code

Armount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (iD#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

Gifty Awards/Memorials Expense
Legal Sernvices

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Acc:ounpng/Bankmc; Fees Office Overhead/Renial Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Printing Expense
Salaries/Wages/Contract Labor

Travet Qut Of District
Other (entar a category not listed above)

Credit Card Payment i . l |
The instruction Guide expiams how to complete this form.

1 Total paeqs Schedule F1:2 FILRR, NAME@”@ 1 j § h {“Li% J - 3 Filer ID (Ethics Commission Filers)
FUOAC A AT
5 Payee name Y } {
Ay 5 IR /
\ %’" D/ %:/ vy X \
& Amount 7 Bavee address
7 }%)"%\ hy"ﬁ% P
P} of S %k
é‘M\i e ‘i
v ‘“‘ﬁ%akﬂ /f"%ﬂ\%k ..{«ﬂ?r AP " - i
8 (&} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N Check if travel outside of Texas. Complete Schedule T.
OF \%;{\N e L] check if Ausiin, TX, ofticehoider living expense
EXPENDITURE L
g Complete ONLY if direct andndaieﬁ Ofé@ selolder ’iaﬂif‘;%\.\w} Office sought {E « | Offigs held L
expenditure to benefit C/OH “‘%{i N g"m;;‘ Ay P A o, e /j}?
A A ,5\\; - LA v ;&,&J?\i;.ﬁwj ‘ |
¥ kA % z 2
Date | i Payee name ~ ‘l !
;\%*i:‘%%@%éﬁ
i ALy g
| :}/‘g% WO
i
Amount (&} P P,

(‘fm VAN, g "%’

Description
| Chack if travel outside of Texas, Complete Schedule T,

PURPOSE e
OF 4 e Ix {;:;«M D Check if Austin, TX, officeholder living expense
EXPENDITURE 3%:’” " f;"’iww,f 2

Caomplete ONLY if direct Office sought

expenditure to benefit C/OH

Date 1

| \€

Amount ($)

-

i':fé D ’f.,‘

,mf;w

ﬂkd

s
[T
b :’;Es w@w

Category (See (‘atcgone% listed at the m;) of this schedu)c,

Description
Check if travel cutside of Texas. Complete Schedule T

PURPOSE pom—— =
OF 4 L,..J Check if Austin, TX, officeholder living expense
EXPENDITURE u‘r-wg@‘ ﬂg,}%
Complete ONLY if direct Office sought g\! . é%( Ofﬁcei‘e’c}j z <
expenditure to benefit C/OH ; iy Py Ak, U : 1 s,
CINAL AR L VLY

ATTACH ADDiTIONAL COPIé‘.: OF THIS SCHEDULE AS NEEDED S

Forms provided by Texas Ethics Commission www.eZhics.state,tx.us Revised 9/8/2018
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Cregit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instrucnon Gm(di e)ypl?ms how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaied Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pa? Schedule F1:
1 3

RO ?J”W

3 Filer 1D (Ethics Commission Filers)

* D@)\\»&\\%

5 “’W%cw

6 Amount ($)

6

7 Pa?de addrei \)
m AVARH

-/A 4[]

PURPOSE
OF
EXPENDITURE

(b} Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

i
j ndidat /Ofﬁc hplder A}K%\f

Office sought

Ceylaiied )

[ N,

) 9@»!

Payee name

SLU\M/

Amount ( P\aﬂ%ee ad

ress; pr Code

Category (

PURPOSE
OF
EXPENDITURE

Sge Categories listed at the top of this schedule\ Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought {ce held
expenditure to benefit C/OH h/
f/ MM
D;!/ Payee name
Amount ($) ;%ayee dereqs, Clty, State %;iCode
Category (See Categones lisied at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
EXPEI?DF!TURE F{/’EQ'\) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

N

Office sought

ATTACH ADDITIONAL COPIESOF THIS SCHEDULE AS NEEDED

L

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

5



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide exp!ams how to complete this form.

Sclicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel in District
Trave! Qut Of District

Other (enter a category notlisted above)

1 Total ;;i_ifﬁs Scheduls F1i:
£y

R NAME

NS

K o

A

3 Fiter 1D (Ethics Commission Filers)

EiUAe

5 x T ?&M

\

6 Amount ($) 7 .Payee gddress; City ate, Zip Code
00D Vorr !
0~ &ﬁ | aw (A9 4D
(@) Ca‘{egory {See Caiegones listed at the top cfmns schedule {b} Descnp’iion
PURPOSE . Yy [:] Check it travel cutside of Texas. Complete Schedule T.
OF E\ D Check if Auslin, TX, officeholder living expense
EXPENDITURE A

9 Complete ONLY if direct
expenditure to benefit C/CH

ﬁandldqre\ Ofﬁ%r nfind

QOffice sought

/‘\‘ Qttice held
LA

(i‘*h{

P

| ‘l“f”\f/{}hﬂ

Cate \ Payee name
% \\E‘m \\\L mj
Amount ($) o  Bayee address; |. % r«\Ot‘ty, State; Zip Code
. ¥ /‘ ; "‘ £ o, . .
’3} | §J U’fﬁ\i (}§ U / e
— i’ PPN ; con /) ary
s_ ,%‘} ;V 4 ‘;’1/ [ *\7‘*/{” { { f JX {![ i/
Category (See Categones listed at the tap of this schedule) Description
PLRPOSE J\ ﬁ s\{ i g« . ? M( ){,.» *}q\ jCheckiftraveloutsideofTexas.CompieteSoheduleT.
OF o ». D Check if Austin, TX, officeholder living expense
EXPENDITURE B

Complete ONLY if direct
expenditure to benefit C/OH

a“d:am@m

Office sought

ffice held

Ia)

)

Date

A\B\S

Payee name

o M/

¥ %\/j [ il

Amount ($)

Payee address;

City; State;

v

V\"@W,&
Cor A0SR

Zip Code

t.
iy

PURPOSE
OF
EXPENDITURE

Ej’gn&:e Categories lisied at the top of ihis gehedule)

Y

Description

E . Check if travel outside of Texas. Comgplete Schedule T.
[] Check if Austin, TX, officeholder living expense

expenditure to benefit C/

Complete ONLY if direct Candi
O+

date [ Offf

Office sought C

U

ATTACH ADDITIONAL Cd@ES OF THIS SCHEDULE AS NEEDED

L J’ P17
N

Forms provided by Texas Ethics Commission

www.ethics.state.tx
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Cardg Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instructim}\guide explains how to complete this form.
, T I :

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Qui Of District

Qther (enter a category not listed above)

1 Total pagfujlfchedu!e F1:12 FILER NA W

3 Filer 1D (Ethics Commissien Filers)

\m\ B ST Lo )

& Amount ($)

7 Payoe dress . xty, State; Zip Code
;o s
z\%;&w iIED a
.‘»-v-"“ !: o ® it {i\% f é Z [)
4 ¢
Lot 3&/{"&_’;" %[ ;@ ;,’J /i {[/)*?/g; ﬂ f1 5'{\?
1]
8 @) Cate%ory \See Categories listed at the top of this schedute) (b) Descnptlon
PURPOSE 'f‘ i J i) i /;%f; {AK‘ /,,k Check if travel outside of Texas. Complete Schedule T.
OF ‘5 Q D Check if Austin, TX, officeholder living expense
EXPENDITURE i./; W @2\@
‘J“«M’ﬁ

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH

P}Mfﬁiﬁd Y

Date Payee name

mre / Offigehq ertw
Wik, L

A\ &

W

Amount. ($) Payee ddress; City; Sta’te, Zip Code
0 | BT
e /‘i‘u / SV W (\5
‘ LA W f’ VA Y ff“(/(? A {Mf"‘f .
Category (See Categories listed at the tap of this schedéx!e) Description
,} DCheakif i
5 traveloutside of Texas. Complete Schedule T.
PuRFOSE Dol b% \wﬁ%\% g S e
[~ Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct Office sought

Office held

el

P12

i I3

Date Payee name

expenditure to benefit C/OH

Ly
U

ate; Zip Code
/:.L

Amount ( Payee addres% Cxty,

B | e e

B /z,?f

3,

5/7%&{’.

Ca‘(egory See Categones listed at the top of Ihis schedule) ©

{
PURPOSE [/h ﬁ%\ A\‘ [ D Check if travel outside of Texas. Complete Schedule T.
OF ?(‘U L i E D Check if Austin, TX, officehoider living expense
EXPENDITURE f . ! {’\ \
Ff Al 5100y poree |
£ f\

Description

Complete ONLY if direct
expenditure o benefit C/OH

ndidate / Offnc hol e \;
g

— Tl At

ATTACH ADDITIONAL COPIES OFQ’HIS SCHEDULE AS NEEDED

\ ,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Remal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explams how to complete this form.

&

Solicitation/Fundraising Expense

Transportation Equipment & Relaied Expense

Trave! In District
Travei Qut Of District

Other (enter a category notlisted above)

i
1 Tolal pages Schedule F1:]2 FILER NAME f%i PPN o 3 Filer 1D (Ethics Commission Filers)
. ?i/ %f'ifL ;'_.: &"753 _‘ﬁ g—»_..
i s IR ‘ig
e i ]
A D N k U
& Amount ($)‘ 7 yee address; Ci}y; State; Zip Code
0 W IS0
C L Cjb "l‘ ) NI
, / gl Mﬁ/{ vy A LA G4 Y0
(@) Ca’iegory lSee Categonec hsted at the top of this sche;duie) (b} D;ascription
PURPOSE /} { ,- L» ;,‘l h {\ ( ,/ \%f;/ Check if travel outside of Texas, Complete Schedule T.
OF A Check if Auslin, TX, cfficeholder living expense
EXPENDITURE {j’f / \4{“ (_ﬂ{,@
9 Complete ONLY if direct %?ndnda’fe/(:)fﬂcah Ider nafe‘z@ Office sought {J ~ /[ Oi;’ic f*ge\ldﬁ ) ?
expenditure 1o benefit C/OH -~ - { - e 2 ; r ey (
P 'a ;,;Lg/ { , ){/ / ,,{ AT LF LA 5{&«

Date

&

Payee name

W me»

’*“"‘ZTK?\P\

Payee ddress

b ot~

St Fre

E Cvty, State; Zip Code

wf/ \J’{ {[»)/F@/{;

LAY

PURPOSE
OF
EXPENDITURE

Catego See Categories listed at the top of this scheéu!e\
gary

(Lol ;ﬂ /5 AV
74 @f,,ﬁf@%

Des}.:ription

D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

nd;date / Ofﬂce older n
iy e

Office sought

. [ Office held

¢

MR A/ f

\&

A%

Payeen

%““LfY\Q)

eyt

Amount ($) Payee addres:a Clty, State; Zip Code
/bp 350 (Vs mnei z‘é
17 | e bvna diego QA4
G, tegory {See Catggones listed at the top of this schedule) Description
PURPOSE ' M? ,}/ P ,?\)/R 9] Check if travel outside of Texas. Complete Schedule T.
OF d 7(% D Check if Austin, TX, officeholder living expense
EXPENDITURE \J

Complete ONLY if direct
expenditute to benefit C/OH

/L%QO
Cangdidate / Ofﬂce fol

f WAL ﬁl VGK

Office sought

‘ Off?

held

UL {J

ATTACH ADDITioNﬁL COPIE?

PF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . . .
The instruction Guide explains how to complete this form.

1 Total p s Schedule F1:]2 FILER AME q A ’\ 3 Filer 1D (Ethics Gommission Filers)
“: i] /

4 Daiigg_\ 5 Payeeﬁ y LM %
\ ’&

6 Amount ($) 7 F’g\yoe address; C;ty State Zip Code
\fzf@ 4019
‘) J

b Dyt c;«:ﬁ A 44140

{a) Category (See Categories listed at the top ofnus schedule) (b) Descrlptlon
PURPOSE &&”{ (\fi{? gf F}E C. i\-\if« o Check if travel outside of Texas. Complete Schedule T.
QF ) ’ o K\’ D Check if Auslin, TX, officeholder living expense

P

g FAY 4 ™
EXPENDITURE P VB S Y
b GV G

Q9 Complete ONLY if direct Can%dxdate / Offize o!der ﬁ@ Office sought /} . ffnce held ~ )
expenditure to benefit C/OH i = ’ ?7{‘ ; {1’/1 é {
;e"""" y\/ {\:{/ { i Z/ ALY A\

7

Payee name

REC\CR IS

Amount, (%) Payee address; ity; State; Zip Code
W TR .
% Cho 5 b prap, LA G4 140

Pt 2

Category,}(bee Categories listed at the top of this schedule\ Description
PURPOSE /\\ /_{ ,07’3 "', y %} K D Check if ravel outside of Texas. Complete Schedule T
OF ‘ 6 D Check if Austin, TX, officeholder living expense
EXPENDITURE

Cirie

Complete ONLY if direct Cabdldate / Officeholdeh }(}n Office sought ) Of;{ce held
expenditure to benefit C/OH \/,1 NP ;i /B“
ﬂ &v, ML /

Date % Payee name
ﬂv @ﬁ%

[ 7{2’/ e ffl'
(

WL NET

Amount ($) Payee address; City; State; Zip Code
(“O /pee c\rﬁwj N PN
A NNIES10
Saplil by N VH 200
Category (See C{a gories listegat the top of this scheduls) Description
PURPOSE [ A Azx‘ /(4] C % - D Check if travel outside of Texas. Complete Schedule T.
EXPEISI)I;‘;TURE QT)(} 5 < D Check if Austin, TX, officeholder living expense
/_,J«}Lg}ﬂ’ %ﬁ)

Complete ONLY if direct Candidate / Ofﬁ older 5‘»’31% Office sought iy i l’\g Office held
expenditure to benefit C/OH A if /? ﬂ%& / ? . f \_jg
\/k i x / ”\1/: ! i\ C ¢ : if
ATTACH ADDITIONAL CO@IES OF THIS SCHEDULE AS NEEDED U% |

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmities

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

2 FILER NAME A

1 Total p_ﬁs Schedule F1:

3 Fifer 1D (Ethics Commission Filers)

. DRy
5 Payee

"{heli \ﬁWJFWW U

& Amount ($) @

7 Payee address y;. State; Zip Code
;ﬂfa KB

?7‘ VoD

Payee name

e

- 0 A4 G410
Lty 580, CA I
8 @) ateq@ry See;ategones listed at the top of this scheduie) (b} Description
PURPOSE B 4./ i 2;“«,’ C \ /n gl DCheckiﬂraveloutsideof'r‘exas.Comp{eteScheduleT.
OF D § [::] Check if Austin, TX, officehalder living expense
EXPENDITURE (‘7% % {)
- A T ) - !3
9 Complete ONLY if direct Candlidate / Officeholder e ; Office sought Ve @Jfﬁce held - W g/?\
expenditure to henefit C/OH gvﬂ\vt/ A s | /‘i f L J ?/ /k[) /
: A AL L0
Date { Payee name l\) (
% » )
W UW\
Amount {$) D‘\D\ Payee agldress; Cvty, State; Zip Code
L A0
' 4L
¢ ﬁ\”4¥3
% {M\ ) (
a’(eg(er (See Categories listed at the top of this schedu{a) Descnptlon '
PURPOSE \{‘_E \{ q_) Check if travel outside of Texas. Complete Schedule T.
OF CZ(\ \v Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Office sought N, ; Officeheld . P
expenditure to benefit C/OH /9 721 / / \Zﬁﬁ
7 ~

Payee address; i City; State; le Code

Amount ($)

O fW%MMA
P \ }
| Lahar / ARl
Category See Categones llaled at the top of this sche&ule Description
PURPOSE 1' D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE L .‘] {J\’L D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought o Office hetd f
expenditure to benefit C/OH (\ ’%/ /'\ o ! ,\%
; A { Lo i
ATTACH ADDITIONAL COPIES OF TH!§\SCHEDULE AS NEEDED j\\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



